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I€ this is your first time Gliog an applleation with the PSC, you will not
have & Docket Number, The Commission will assign one fo you. If you
bave filed with the Coramission before, a Docket Namber was qssigned
and should be entered above.

(Please type or print)
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Othey:

Email:

MNOTE: The cover sheet and information conteined herein neither replaces nor supplements the filing and service of pleadfngs or other PRpLES
as required by law, This form is required for use by the Pubfic Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[T Apphication - Class A/A Reswicted

[ ] Application - Class C Taxi

(] Application ~ Class C Charter

[ ] Application - Class C Charter Bus
prplicstion - Class C Non-Emergency

] Application - Class C Stretcher Van

[7) Application - Class E Household Goods

[ ] Appiication - Class E Hazardous Waste

(] Application

(] Request for Extension to Comply with Order

[ Request for Cvder Granting Anthority to Obtain a Certificate
of Public Convenience and Nacessity to be Rescinded

[ ] Request for Canceflation of Certificate
D Request for Suspension
[T Request for Reinstalement

Rsf?fiﬁﬁ“ !
JUN 9 5 2010

vengl G

CLERKS OFF

(] Request for Name Change on Certificate
[L] Request to Amend Scope of Authority

[} Request to Amend Tariff (rate increase, etc.)

\_ Request to Amend Pagsenger Lim it
quest pleay < X57C dite

[ ] Exhibit

[] Late-Fited Extibit

[ ] Letter

[ Proposed Order

(] Publtisher's Affidavit

[} Reservation Letter

[ ] Response

[_] Return to Petition

[[] Other: B

SGE

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-8956-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Diawer 1 1649, Columbia, 5C 29211)

Phone: (803) 896-5100 Fax: (303) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC C ONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VERICLE CARRIER

CLASS C- NON-EMERGENCYRECEIVED, Dat
JUN 25 2010

]l e
Application is hereby made for a CeT§téH3 Wbﬁﬁw

nee and Necessity, in accordance with the provision
of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

e [ AY70

J. Name under which business is to be conducted (corporation, partnership, or sole proprietorsbip, with or without trade name,)

_ Seradld T L ’/;'?J/)y?ddﬁﬁ # C’wf/my. LLC
P04_ Chpmdler Cirde  Floea, sc L I50)

Steeet Address of Applicant !

Malling Address of Applicant It different from siceet addross

N CANN AN

Phone

Fax

Ematl Adiiress

2. If incorporated, a copy of Articles of Inco

rporation must be attached. (If incorporated outside of SC, attach SC
Seoretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check ons)
O Individual Owner/Sole Proprietorship

[} Partnership - List names and address of all person having an interest in the business,
Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the sexvices as specified in this application and submits the following

statement of assets and Habilities.

BALANCE SHEET

Assats:

Balance at Time Application iz Piled:

Vonth At Year SLo/0

Cash

S 40D

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

3/ roo U [] f/)O

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

7982.00

Liabjlifies and Equity;

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equify

Total Liabilities and Equity

15000
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PROPOSED RATES AND CHARGES FOR SERVICE

|Maximumn Proposed Ratgs and Charges for Servics are as follows;

P 100.00 pr heur

Counties to be Served:
SFatcud b

[aximu mber assengey s Vehiele:

7
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
__ MAKE YEAR & MODEL VIN#E EMPTY CAPACITY »
Dodgl.  200(- Larttn [y 00 57,8 YA I3 7

* Designate if equipped with a wheelchair 1ift by using "HC" (Handicapped.)

40f 9




INSURANCE QUOTE
This forn MUST BE COMPLETER AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Snatl 'ﬁ/,mé’ “Tran iy ey Cw?f;mnﬁf LLC

[ 1
Name of Motor Carrier

1306 thund o G 2t ﬁf’foftﬂ/}m/ f¢ Adso)”

Address of Motor Carrier

Amount of Premium:

Liability Insurance $ ) 'QOO.E)O

The above quoted premium is for a tetm of L& onths.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

Limits Quoted
Liability Combined Each Occurance $ 1,000,000 300, oo
] Medical Payments per Person $ 1,000 1050

Mot Cpgnel Ay

Mame of Insurance Company

13YS (4 Ledrathod B Florthre sc e5m/

Home Office Address of Company 4

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Tnsurance to do business In South Caroling,

G -AH—10O JM/%?‘W

Date Athorized Tnsurance Company Representative’s Sighature

The insurance quote must be complete, listing current insurance premiums, At the discretion of the Comunission, a copy of
current insurance policies may be tequired. Do not provide a copy of inswrance policies unfess requestad.

50f9



Sornatd 7';//776., ’7/?(/2%9/7}\??‘%@/@%. LLC

ame ! Va

U.S.D.0. T No. [CC Ne,

L. Is there currently any owtstanding judgments against the Applicant?
O Yes @ No

If Yes, indicale nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations Jn South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therswith?

£ Yes O No
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Exhibit on Drivey Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard Flrst Aid and

CPR Certificate or its equivalent, and vecords that vexify/record such fraining must be kept on file at the
company’s primary place of of business within South Cavolina, -

& Yes O No

Applicant understands that drivers must be in compliance with all OSHA regulations,

® Yes O No

. Applicant understands that dijvers must be tralned in the use of all vehicle installed safety equipment such as

two-way xacdios, fisst-aid kits, fire extinguishers, and other equipinent as outlined in PSC Regulations.

@ Yes O No

1

- Applicant understands that drivers nust be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

@ Yes O No

Applicant understands that dilvers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@ Yes O No

- Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the aren

of safety, and records that verify/record such training must be kept on fiie at the company's primary place of
business within South Carolina. '

@ Yes O WNo

7of%




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Departinent of Public Safety's Rules and Regulations for
Motor Carriers (Vol.234, S.C. Code Ann.,1976) and amendments thereto, and heteby promises compliance
therewith,

STATE OF SOUTH CAROLINA /
COUNTY OF Florthrel M ﬂé'h .;41@%

Applicant's Signatuve

I, A osrt Somadd Diirrer—

Name of Applican(’s Representative '

Title

of _Srrall Tyme Trenlpprtettv (pomgnty | ELl

" v Applican. Y 7
the Applicant for the Ceytificats of Public Convenience and Necessity as set foyth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

oo Zr, lermn

. Signature of Applicant’s Representative

SWORN TO BEFORE ME
This 297 _ dayof Swemt 20 (2
S.ov iy ﬂea”ﬁw %4"
Notary Pliblic [
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Office of Secretary of State ]\J[ark Hammond

Certificate of Existence S

I, Mark Hammond, Secretary of State of South Carbiina Hereby certify that: g}f{f
= =
55 SMALL TYME TRANSPORTATION COMPANY, |LLC, A Limited Liability o
Iy Company duly organized under the faws of the State pf South Carolina un March =
= 1st, 2010, with a duration that is at will, has as of this date filed ail reports due =

= this office, paid all fees, taxes and penalties owed to the Secretary of State, that =
= the Secretary of State has not mailed notice to the cbmpany that It is subject to =
i being dissolved by administrative action pursuant tg section 33-44-808 of the 54
= South Carolina Code, and that the company has not|filed articles of termination =
= as of the date hereof.

ATAT

n
e

)
41

b =
= Glven under my Hand and the Great =
= Seal of the State of South Carolina this =
& 5th day of March, 201¢ | =
%‘; l AL T Qrmermagy »“/ ;{
= Mark Hammond, Seorctary of Stare :.-"»l“"
SAVA UV ATV AT A ATV A SV R AAVAAAGATA R AU AT AV
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WERTFIED IO BE A TGS 200 LORAECY
. ST A VAR A
B TAIEN FHOM ARD COL AT v 7| e
ORIGINAL O FILE 1N 110 i

STATE OF SOUTH CAROLINA
LB 2o SECRETARY OF STATE

ARTICLES OF ORGANIZATION

ey : Limited Liability Company — Dompstic
A Filing Feo - $110,00

D, 3

e 211 SEEAREY TN BLACK IN

The undersigned delivers tha following aticles of organization to folm a South Carolina limited Hability
company pursuant to 5,C, Code of Laws §33-44-202 and §33-44-203.

SMALL TYME TRANSPORTATION COMPANY, LLC

*NOTE: The name of the limited lability company must cqntain ong of the following endings:
“limited lNability company” or “limlted company” or the abpreviation “L.Y..C.», “LLC™ L.CP
or “LC”, “Limited” may be abbreviated as “Ltd.*, and “c pany” may be abbreviated as

1. The name of the Hmited Jiability company (Company ending Tnst be included in name*)

“C.o,”
2. The address of the initial designated office of the limited lizbility company in South Carolina is
1306 Chandler Cir.
. © Suwest Address
Florence . . . _ ' 29505
City Zip Codke
3. The initfa agent for service of process is .
Corporation Service Corpany By 5
Name , Sigpatiee of Ageat Michelo L. Abbort, Asst, VE

and the street gddress in South Carolina for this inii:iaj agent,forFenrice of process is

1703 Laure] Street

Streat Address
Columbia, SC 29201 .
City ' Zip Code
4, List the name and addresg of each organizer. Only one orpenizdr js tequired, but yon may have more

than one, . ‘
(a) Midicle L. Abbotl

Name

2711 Ceaterville Road, Suits 400

v Streel Address

Wilmington ' . DE 19808
® MNanw

Gavet Addieis

& 160305-0036 FILED: 03/05/2010

® SMALL TYME TRANSPORTATION COMPANY, LLC

il anen

Mark Ham-nn»] South Carcilna Secretery of State

re/18  Iovd ' 1071d LEE 689:19 818 /18/v8




10.

vB/c8  3ovd

TYME TRANSPORTATION COMPANY, L1.C

Ruewss uf Lindiad LiaiAlty Cenugaany SMALL

[ ] Cheok this box only if the company is to be & term compan
company, provide the teom specified, . ..

y. If the company is a term

{ ] Check thic box only it‘management of the limited liability
managers. If this company is to be managed by naanagers, inciud
initial manager.

@

bompany 16 vested in 2 manager or
e the name and address of each

Nams

Sueet Address

Ciry Sure

(b)

Name

Swect Address

Zp Code

Chy Srate

[ ] Check this box only if one or more of the wembers of the ¢
and ebligations under §33-44-303(c). If one or more members arp
and for which debts, obligations or Habilitles such members are li
This provision is optional and does not have to be completed.

Unless 2 delayed effective date is specified, these articles will be
by the Secretary of State. Specify any delayed effective date and

bmpany are to be liable for its debts
E so liable, speclfy which members,
mble in theu- capacity as mermbers,

effective when endorsed for filing
titne.

Any other provisions not inconsistent with law which the or

iz¢rs determine 1o include, including

any provisions that are required or are pemmitted to be set forth ili]the limited lisbility company

operating agreement may bo included on a separate attachment
section if you include a separate attachment.

Each organizer listed under number 4 must sign.

lease make reference o this

02-26.2000
S:gnamre of Organizer Date
Signature of Organizer Date

Povn Revised by South Casoliuy
Secratary of Btate, December 2009

1071d
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